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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIYI SECHION (08503, FLORTM STATUIES MW&WWWAM%

LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHIE STAYE OF FLORIDA: )0 {%’
CITRUS ORTHOPEDIC PRODUCTS, LLC Ca
{Nama of Foralgn Lipies LIabily Compeany; must inglude T imited Liablilty Tompany,” "LL.Co o "LILT) ,p o -
(if name unuvailable, cnter altemata namae adopted for tie purpose of iransacting business ln Filorida and emach & copy of the wrltt en J",

conscnt of the managers or managing membéts adopling the ettomato names. The alternate name must laclude “Limited Liability
Company,” *L.L.C,” “LI.CM)

DELAWARE

2. .
{urfsdlction under ths Iaw oF Which for@]ﬂnmmy . {PETwumber, i applieable)
company [s orgaalzod)
4, . JANUARY 26,2010 5, . PERPETUAL .
(Da% ol Urgunlzation) P Dvration: Year Tmited ability company will coase to
¢€xist or “perpetual®)
6. NA

S(Dale Frel tranaacd b\?hms 1 Flonda, ily prlor to
{See seotlons 603.501 & 60%,302 F.S. to dutermine pen )Inblll )

7. 300 CARLSBAD VILLAGE DRIVE, SULTE 223

CARLSRAD, CALIFORNIA 92008

(Street Address of Prinoipal Office)
8. If limited liability company Is a maneger-managed company, check hers I___]
9. The name and usunl buslness addresses of the managinp members or munagers are as follows:

TEAM MEDICAL, INC., MEMBER

10. Atteched Is e original ceificats of exclstence, no more then 90 days ok, duly authentcated by the offictal haviag custody of reoordsin
the uxisdiction. underthe L of which it isorgantzed. (A photocopy snotacceptable. Ifthe certificatn ks in nforﬁmhng»gaa
trenslation oftho oertiicute under ceth of e trrsiator musst be subxaitiod)

£, Nature of business or purpases to ba conducted or promoted in Florida:

PEDORTHICSAND ORTHOTICS MEDICAL PRODUGTS/EQUIPMENT

Signature of a member or an authorized represontative of 2 member,
(In socordanee whh section 608 408(3), P.S., the executlon of this coustlputoy
an aflinpation under the panulilog of parjury that the facts stated hertin ae true)

DRUB POUNDS, TEAM MEDICAL INC., MEMBER
Typed or printed nams of signee

FLAAT - 3542000 C T rvwm Qullm




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

CITRUS ORTHOPEDIC PRODUCTS, LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

. obligations of my postt, i as registered agent as pyavided for in Chapter 608, Florida Statutes.

Corporptief Service Copipafiy

By, ﬁé(m il

TN Gty

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLASY - 05062009 C T System Ooline




 Gitrus Orthopediz Produsts, Inc.

1312 Apollo Beach Boulevard
Sulte L
Apoll_o Beach, Forlda 33572

CONSENT TO USE OF NAME
Citrus Orthopedic Products, Inc., a corporation organized under the laws of the State of
Florlda, hereby consents to the qualification of “Citrus Orthopedic Products, LLC” in the State of

Florida.

IN WITNESS WHEREOF, the sald corporation has caused this consent to b executed
by ity President end attested under ita corporate seal by its Secretary, this 23 day of February,
2010.

CITRUS ORTHOFPEDIC PRODUCTS, INC.

oy Stwen Blerkr
Sleven BCrrler

Name:
Title: President

Attest:

By:
Name:
Title: Secretary

(SEAL)

D-1132061 vl -




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITRUS ORTHOPEDIC PRODUCTS, LLC!" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D.
2010,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeffrey W. Bullock, Secratary of State

4781557 8300 AUTHENTVCATION: 7780788

100075754 DATE: 01-26-10

You mmy verify this ceztificate onlins
at corp.delavare.gov/authver, shtml




